MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. -_.zl_.é_him.ry Registration District No. _____ Regi

[z USUAL RESIDENCE {Whoro deceassd lived.

a. STATMO

c. CITY
QR

ows 418 H.Henry 38t.

(If outside, give location)

“Farmington, Mo
4, DATE

OF
DEATH Jan 2

-
.—6 —-—

" STATE FILE NUMBER
r's Ne.

DONOTWRITE | AmeNDED | geeps mowmm  amae 7 R TR R e R O S —— —

ON THIS STUB DED

1. PLACE OF DEATH' R

]
* COUNY gt Francois
b. CiT‘l (If outside corpost IinFsra BTgP NE
TowN Farmington, ~rura
€. ;UL;.PII![&M%OF {If NOT in hospml. give locstion)
INSTETUTION. Hwy. nym
First

Janesg

If institution: Residence before

b. COUNBt - Francoigdmlulon)

Inside Limits

v«ﬁ No O

Reside on Farm

Yes O No%‘

VS 300
Rev. 4/59

Length of stay in 1b

Inside Limits

o 944
. Yes O Noﬂ

"% 94
3. '
4

DATE AMENDED

3. 'NAME OF DECEASED
{Typs or print)

. Middle
Clarenca

Month

1963

Year

Smith

5. SEX 6. COLOR OR RACE

7. Married J§ Never Married [] [8. DATE OF BIRTH

Widowed O

Male White

Divorced [

9. AGE (last birthday) [ iF UNDER 1 YEAR

IF UNDER 24 HR

Months | Days

Hours Min.

Sept 16,

1938 24

102. USUAL OCCUPATION (Give kind of work done
dlBhB most of working life, even i retired}
Laboror

10b. KIND OF BUSINESS OR INDUSTRY)|

Laboror
13b. MOTHER'S MAIDEN. NAME

ﬁ.‘ﬁ&%&%ﬁ%—

11. BIRTHPLACE {City and state or country) | T2. CITIZEN OF WHAT COUNTRY

Jackson, Missouriel| UeSeA.
14. NAME Gb HUSBAND.OR ‘'WIFE

| Patty Smith,

17. INFORMANT Addrass
which gave rise to

Mra. ATta Smith ESther, !
sbove couse ).

stating the . ae c ey,

lying cause last.] '-DUETO{g:- - ‘- . T e

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the terminal
disanse condition given in PART-| (a)

13a. FATHER'S NAME

Everett Smith.,.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(VOYO, or unknown) I (if YSJFW or dates of satvice)

18. CAIISE OF DEATH (Enter only one
PART I. DEATH WAS CAUSED E

IMMEDIATE CAUSE (a)

5
-]
7
8

INTERVAL BETWEEN
QINSET AND DEATH

! ﬁn‘o'ab

DOCUMENT

Conditions, If any, DUE TO (b)

INSTEAD OF

PART Hi. If decessed was female was
th days.

era a pregmancy in last 90
rﬂYn ’ DNn I_DUnhmwn
20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura.of injury in PART I or PART 1).of 'item 18.)

L Aetoinetls acel o X

ERNRN ‘ R "y

. f
- . - . . . . . N e s e - - Ver -
PR 3. -l R . 5 = z

19 gié:S %OPSY
" YESOOTNO il
20c. TIME OF er Maonth, Day, Yur

3748 e Taw 30

md INJURY OCCURRED . me PLACE OF INJURY {(e.g., in or about hom
WHILE AT WORK [ ! - farem,, fa:tory, mm office bldg o BT, )
NOT WHILE AT WORK a

200. ACCIDENT  SUICIDE  HOMICIDE
L 0 . O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

. MEDICAL CERTIFICATION

20f. CITY, TOWN OR LOCATION COUNTY
ﬁ“"/ W ST Fraweors

-nd last saw a.mnllve on

3.0 -

OR
TYPEWRITER RIBBON

m

1 -ﬁmdnd 'Iho decuud from
p,ﬂh ae:wrod at - I 3 0 B m on the date lllhd lbow _and to th- best of my knowledge, from the causas stated,

'22.?”.'0}‘”! _ (Degres or title) . a 22¢c. DATE SIGNED

(State)

1.7

USE BLACK INK

SHOULD READ

Bb: DATE ey

1-5-1965

S ADDRESS.

Z3n. BURIAL; CREMATION,,
IIEMi Ai(swi'v)

“23. NAME OF CEMETERY,OR. CREMATORY

24. FUNERAL DIRECTOR

Caldwell ‘s F

BY AFFIDAVIT OF

JTEM NO,




] __srei'z‘gasm BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this_certificate was embalmed by me,

or bY — 5 - = Studgnt,‘Embalm_qr No -

waorking under my personal supervision.

Student ! SRR,
N den #w nEHT Sigriatire of Student Embalmer
Slenany udent Embalmer. .~

e .ok . . 3 s
by e e - ‘ X - R

- Note- The' above MUST BE- SIGNED BY' THE I.ICENSED EMBAI.MER in hls OWN HANDWRITING (Fallure to comply
with the, above constitutes ‘grounds for revocation of I:cense) . ' e ¥

: f embalmed by a STUDENT, he also: Shalt sign’ in his’ OWN handwnhng

i thls body us nqt gmbalmed facf should be s? siated above

A
o -1; -...av" - ""a - w
g T N L

e e A
- . t e e




